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VILL Type of Regulated Waste Activity (Mark X in the

'A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' In the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26120 - 261.24)

X. Certification

1 certif cormy under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a 3
that qualiified personnel pmpony gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the sy , or those p ible for gathering the information, the information submitted is, to the b

best of my knowledge and belief, tru-, -ecumo, and eomplno 1 am aware that there are significant penaities for submitting false information, :
including the possibility of fine and impri for

Name and Ofﬂchl Title (Type or print) Date Signed

et LA s L

3

EPA Form 8700-12 (Rev. 11-30-93) Previ edition is obsol



Form Approved, OMB No. 2050-0028 Expires $-30-66

Please print

R

or type with ELITE type (12 ors per inch) in the unshaded areas only

Official Use C
e 12 1997

S8

Sy

= S G S o
3 . 5 S R

M)

bbbl .
Ce[o[ale] [e[ale[r]p]s] |

=“13]9] 7] |2 |6
EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete. ' Continued on Reverse




Form Approved, OMBNO.MGSA Expires 9-30-06

_A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X in the boxes corresponding to the characteristics of
nonllstcd hmrdoua mtn your lnmllaﬂon hnndlu' See 40 CFR Pam 261.20 -261.24)

| certify under penality of law that this document and all attachments were prepared under my direction or supervision in accordance with a :
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penalties for submitting false information, :

Includlng the possibility of fine and imprisonment for knowing violations.
Signature | Name and Official Title (Type or print) Date Signed
- / / / 4 v J i » / 4 .

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



SQUARE D COMPANY
GROUPE SCHNEIDER
DISTRIBUTION EQUIPMENT BUSINESS

BOX 3069 - 3700 SIXTH STREET S.W., CEDAR RAPIDS, IA 52406-3069
PHONE 319-365-4631 FAX 319-369-6600

September 8, 1997

U.S. EPA Region 7

RCRA Branch/Iowa Section
726 Minnesota Ave.

Kansas City, KS 66101

Dear Sirs:

Enclosed you will find an updated Notification of Regulated Waste Activity form. We
have made a few changes from our last notification. These changes are as follows:

1. We have eliminated the plating operations from this facility and no longer
produce an FO06 waste.

2. With the elimination of plating we have reduced the amount of hazardous
waste we generate to less than 2,200 pounds per month.

3. The four hazardous wastes we generate, florescent tubes, Safety Kleen
solvent and filters, Xylene and Xylene soaked rags have profiles that
show that the waste contain contaminates that have toxicity characteristics.

Florescent Tubes D009
Safety Kleen Product D039, D018, D040, D008
Xylene and Xylene Soaked Rags F003, D001, D018

If you have questions or you need more information, please contact me at
319/369-6433.

Manager, Safety/Health/Environmental



